MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH ‘ .63"03641'?

DEPARTMENT OF RUBLIC HEALTH AND WELFARE
A N o o o0 5 STATE FILE NUMBER
WRITE Registration District No, _. ifary Registration District No. _L___é'._kngmnr‘s No. d

DO NOT AMEN - -
ON THIS STUB 00—~ 1963 :

1.°PACTGF DEATH o 2. USUAL RESIDENCE (Where decensad [lwad. 1T insfitution: Residence befors

3. COUNTY=—=—" ion
!! E. : !CSO i( . a STATE?‘! !E i U E,coumv—-"lgc lCS P l/ admission)

b. Cg'"Y ({If outside corparate limits, give TOWNSHIP only) Length at stay in 1b c CI‘I’Y Inside Limits

'°“’"f/9ﬂ$ﬁ$ CITY ?4?‘]58‘5 kﬂﬁﬂ’ o l-or vy Ya X No [

€. a%gP?aTEO(aF (if NOT in hospitel, give yutiun} Inside Limits d. STREET (If suttide, give ﬁcaﬂon) Razide on Farm

INSTITUTION r) CE s !’n E 5{,5 Q’Z! g Yes ) No ] ‘g_mimosssi 5 (U £ P! EIUR [ Yes [0 No 0N

3. NAME OF DECEASED First Middle Last 4. DATE Month J Day Year

(e or rin] ETHEL M. PuRoTTom | ™™ Seppl ¥ /943

5. SEX 6. COLOR OR RACE 7. Married [J  Mover Married [] |8. DATE OF BSRTH | %+ AGE (fest birthdfy) | IF UNDER 1 YEAR | IF UNDER 24 HR

V§ 300
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g‘ATE AMENDED

DR

Widowsd Bt ths | Doys | Hours ‘ Min
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wcrkingak 113 .reﬂrod) . .
mw—m—if" UsA.
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME _| 14. NAME OF HUSBAND . ORWHFE

Jorn B. SmiTH LAuras H. M"C% Roserr £ Kosorrom

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. |17 ‘ 00 Af. v RLK SN K. C'. V4
{Yes, MM’ wrknown) | (If yes, give war or dates of servy I 6£ . .
. [2] . =
18. CAUSE OF DEATH (Enter anly one ceuss per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ‘ xl 3 Q " | CONSET AND DEATH
IMMEDIATE CAUSE (a) CO UVWM 7\‘/’

Condlitlons, If'am.] DUE TO (b}

DOCUMENT

which gave rise to
cause (a),
stating the under.
Iying cause last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CDNDITIONS CON'TRIBUIING TO DEATH but not related to the terminal PART 111. 1f decoassd was female wes
disesse condition glven in PART | (a) thars a pregnancy in last 90 days.

IDYBII DNGI O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART H of item 18.)
PERFCRMED? (m} [m] O . -
YES[] NO[3

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJUR\' {o.g9.. In or nbnuf home, 20f. CITY, TOWN,: OR LOCATION. COUNTY STATE
WHILE AT WORK (] farm, factory, straet, office bl dg., etc.) .
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NOT WHILE AT WORK (] . .

4 " her .
- 21, | attended  the deceased frnm__w#—l—, m_#%&:——lnd last saw %ahw o%‘#&:——‘
Daath occurred at. 1 2.0 q ‘,p « m on the'date steted above, and to the best of my know ge, from the causas stated.
title) . . 22b. ADDRESS .q g 7‘]’ 7NED

F3a. BURIAL, CREMATIO| . 23<. NAME OF CEMETERY OR LREMATORE 23d. LOCA'HON {City, town, or coumy] . T (Stard].

I N
BJ:{"?\:‘ESM%’ EPT 171963 Forest HNil Ceme rery 7}/44/644.3 Crry MiSSevRs

24. FUNERAL DIRECTOR/ R USIFGEREFN B4 VD, |25 DAIE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE Z -

9 /7-'6’3 MJ

r's St it on Reversa Side)

as .E.‘ zim]_.eolcu CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF °




- ..1\-1.

S‘I'A'I'EMENT BY 'LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

- § . . 4
working u_ggerr my personal supervision.

Student

Signature of Student Embalmer

Note: The"nbove MUST”‘BE -SIGNED\BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license). .

If embalmed. by. a8 STUDENT, he also shall sign_in his OWN handwriting, T

If this body is not embalmed .fact should be so stated abave
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